Diphtheria Death at Auburn-On January 9, Auburn experienced its first death from diphtheria since March 9, 1924. The victim was a 6 year old child who, according to the report received by the State Health Department, had not been immunized against diphtheria with toxin-antitoxin. A physician was not called early in the disease, and the antitoxin was not given until 2 days after the first call. Two younger children in the family were given protective doses of antitoxin, but two older ones who had been immunized some time before with toxin-antitoxin were not given any. All four remained well.-Health News, New York State Department of Health: V: 13 (Jan. 23), 1928. Potency of Toxin-Antitoxin-In spite of the practice of giving 3 doses of toxin-antitoxin to all new nurses at the Cook County Hospital there occurred during the period of approximately 18 months from January, 1926 , to July 8, 1927 , 29 cases of diphtheria. Of this number 10 nurses had had not less than 3 doses of toxin-antitoxin within 2 years and prior to 3 months before onset. Four nurses had received 3 doses of toxin-antitoxin within 3 months of time of onset. Twelve gave a history of having had no toxin-antitoxin or previous diphtheria. In 3 instances no data were available. It will be observed that there were 12 cases among those who had not had toxinantitoxin, and 14 cases among those who gave a history of having had some toxin-antitoxin. The unprotected group consisted of 175 individuals, and the protected group included only 64. It is, therefore, evident that the percentage of those who contracted diphtheria was greater in the protected than in the unprotected.
These facts led to the inauguration of tests for potency of the toxin-antitoxin preparation. Wide variations were found in the potency of commercial preparations now on the market, and in some instances there was even considerable difference among the lots made by the same manufacturer. The method used to determine potency was that adopted by the Hygienic Laboratory of the U. S. Public Health Service. The author recommends that when large numbers of toxin-antitoxin immunizations are to be done, it is advisable to make tests for potency on the particular lot of toxin-antitoxin to be used before work is undertaken.-Paul S. Rhoads, Commercial Preparations of Diphtheria Toxin-Antitoxin, J. A. M. A., 90:254 (Jan. 28), 1928.
Record Forms-The Committee on Administrative Practice of the American Public Health Association has published for experimental use, 4 sets of record forms. These are for communicable diseases, laboratory, school medical inspection, and public health nursing. The nursing forms have been worked out by the National Organization for Public Health Nursing. In designing these forms the committee had in mind not only the desirability of keeping adequate records which would serve local needs and assist the health officer of the smaller community who feels the need of rigid economy, but which would, likewise, enable the administrator to accumulate figures which are essential to the application of the Appraisal Form as a measuring stick of the effectiveness of the communal health program. [352] The fact is appreciated that it will be quite impossible for a single suggested system of record keeping to be applied universally. Lack of uniformity in the laws of the various states, and in the activities and methods followed by health departments in the reporting and supervision of cases of communicable disease makes this impracticable. There should, however, be a record of all immunization treatments for diphtheria, typhoid fever, smallpox, etc.; epidemiological records for securing and preserving the essential facts regarding the major communicable diseases which have been reported and entry made on a suitable report card. In smaller cities and towns these are the only communicable disease records needed for the diseases of major importance. In the larger cities there should be added as a minimum a case record card, inspector's or placarder's record, nurse's record, and a summary record.
The various types of record forms used in public health laboratories may be conveniently listed under the following heads:
1. Accession Sheet, for recording the receipt of specimens in the laboratory 2. Identification Slip, for physicians or others submitting specimens 3. Examination. Record, for an exact statement of all work performed on each specimen together with the result of such examinations 4. Report Form, for written reports 5. Summary Sheet, for showing the amount and kind of work done in the laboratory 6. Miscellaneous Record Slips, for convenience of the laboratory in keeping departmental records, record of parts of work, etc.
A form for recording health facts about individual school children over a period of years is also presented. It is prepared for schools in which the teacher has no professional assistance in caring for the health of her pupils. It is not meant to offer an alternative or a substitute to professional health science. The purpose is to meet the situation in the best manner that is possible under existing circumstances wherein the teacher, for the most part, has no professional assistance. The committee feels that there are 4 main series of facts which should prove useful: (1) record of communicable diseases experienced, (2) record of immunization, (3) record of obvious physical defects, and (4) record of absences by cause.
The public health nursing record system includes: The committee's report will be found in a publication of the Association consisting of 106 pages. Copies can be secured from the Association office at the rate of fifty cents each.
Cincinnati Goiter Resurvey-During the 1923-1924 school session a thyroid survey was made of 47,493 children in the elementary schools of Cincinnati.
The first survey included 23,710 boys of whom 26.6 per cent showed thyroid enlargements, and 23,783 girls among whom 39.8 per cent showed thyroid enlargements. In 1927 the resurvey included 12,722 boys and 12,818 girls. In the resurvey the percentage of thyroid enlargements among the boys was 22.5, and among the girls 39.3. In general it may be said that the resurvey included the same children who were examined in 1923-1924. The author concludes that there is a lessened incidence of the disease and a considerable reduction in the number of goiters of moderate and marked degree, although the aggregate incidence of endemic goiter in 1927 was only slightly less than in 1924. It is believed that iodized salt was a factor in the slight reduction of goiter, and other prophylactics may have exerted a favorable influence.-Robert Olesen, A Resurvey of Endemic Thyroid Enlargement in Cincinnati; Pub. Health Rep., 43: 1113 (Jan. 20), 1928 Measles In Institutions-Deaths from measles in institutions for children and for mental defectives have been responsible for from 3 to 26 per cent of the annual mortality from this cause in New York State, exclusive of New York City.
The average for the 8 years 1915-1922 was 10 per cent. Outbreaks accompanied by a large number of deaths have occurred only in institutions caring for children under 2 years of age and in institutions for mental defectives. The author describes in detail the restrictive measures employed for the prevention and control of measles in institutions during the year 1923, there being 45 distinct outbreaks in 40 institutions with a total of 945 cases and 51 deaths. He concludes that convalescent serum will favorably influence the mortality if administered during incubation period, but admits that its use in the institutions -was a decided disappointment. Delayed notification and difficulty in transportation detracted materially from its prac- Hypersensitiveness in man may be observed after both the enteral and parenteral introduction of many and varied substances. These inducing substances may be divided into two groups, antigenic and non-antigenic, viz: those which stimulate and those which do not stimulate the production of demonstrable antibodies. The degree of response to such substances is largely personal idiosyncrasy and the symptoms, however diverse the agent, have a great deal of similarity. Coca has suggested that the term allergy, introduced by von Pirquet, be limited to describe these individual peculiarities.
Because of the ease with which experimental animals may be rendered sensitive or anaphylactic, there has developed a general fear of a fatal outcome following injections of antitoxins and antiserums made some weeks or years after a previous injection. There is, however, direct evidence that man is much less liable to be similarly sensitized. In this connection it should be noted that attempts to render monkeys anaphylactic have failed. Longcope believes that the high degree of susceptibility in
